goitre. There is dullness over the manubrium sterni, and on each side ol it; below this dullness becomes continuous with the heart dullness. No pulsation. Aortic second sound normal. No murmur. Pupils and pulses equal. No glandular _~~~~~~~~~~~~~~~~~~~~~~~~~" ' ĩ~~~~~~ĩ ' enlargement. Wassermann reaction negative. Screen examination reveals a large tumour in the upper part of the thorax, displacing the trachea to the right. The trachea can be seen very clearly passing round the right edge of the tumour. No pulsation. Skiagram confirms this appearance. A barium paste examination shows the cesophagus to lie behind the tumour, but to be displaced slightly to the right. Pathological Summary. Fractured pelvis. Tumour in posterior mediastinum.
Present
. No other pressure symptoms except some enlargement of veins in the neck when eating. No goitre. There is dullness over the manubrium sterni, and on each side ol it; below this dullness becomes continuous with the heart dullness. No pulsation. Aortic second sound normal. No murmur. Pupils and pulses equal. No glandular _~~~~~~~~~~~~~~~~~~~~~~~~~" ' ĩ~~~~~~ĩ ' enlargement. Wassermann reaction negative. Screen examination reveals a large tumour in the upper part of the thorax, displacing the trachea to the right. The trachea can be seen very clearly passing round the right edge of the tumour. No pulsation. Skiagram confirms this appearance. A barium paste examination shows the cesophagus to lie behind the tumour, but to be displaced slightly to the right. A Specimen of Innocent Intrathoracic Tumour (? Fibroma) discovered at the Post-mortem Examination of a Woman killed in an Accident.
Pathological Summary. Fractured pelvis. Tumour in posterior mediastinum.
Left lung: Adherent at apex; weight 220 grm. ; scarring at apex. Right lung: 200 grm.; nothing abnormal. Ribs: Sixth right rib fractured. In the thorax on the right side of the fourth, fifth and sixth vertebral bodies was a large tumour, 5 in. in its long diameter, by 3 in. by 2j in., lying external to the pleura. On section the tumour presents yellowish patches, hyaline areas, cystic spaces and hwmorrhages. llicroscopical appearance suggests fibroma. From inquiries from relations it was discovered that no symptoms were complained of during life.
Clinical Seotion 81
Di8ucu8ion.-Dr. L. S. T. BURRELL said he thought at first that in the first case the tumour was connected with the thyroid. The tumour in the second case he regarded as a fibroma. He had not heard of such a condition being found accidentally before.
Mr. A. TUDOR EDWARDS thought the first case suggested substernal or mediastinal goitre. The thyroid swelling could be felt, but when the patient swallowed, a tumour was felt coming into the neck. He (the speaker) had had five cases of intrathoracic goitre in the past year and they all gave a well-marked outline, as in this case. A lateral photograph showed them anteriorly.
In such a case the treatment depended on several factors. There was stridor and breathlessness, and should pain increase, something must be done. This type of goitre, which was broader below, could not usually be removed through the upper aperture of the thorax, as described by Sir James Berry for substernal goitres. In three cases he (the speaker) had been obliged to split the sternum, not a difficult operation nor one causing much shock. Usually these tumours were well encapsuled, and though large veins led into the capsule they presented no great difficulty. One did not enter into the true mediastinum, but kept within the capsule.
The record of Dr. Chandler's second case was interesting to him personally, because he had recently had one of a siinilar type in a woman who had had acute pain round the chest. After full investigation the chest was opened and the tumour removed; the operation was not difficult. The tumnour was described as a fibro-lipo-sarcoma, consisting of sarcomatous cells with embryonic fatty tissue. That was two years ago; he had seen the patient recently, and there was no evidence of recurrence from a skiagram taken a fortnight ago. The section of the tumour now shown consisted of fibrous tissue, but if a portion from another part was examined microscopically, further light might be thrown on its nature.
Mr. T. P. DUNHILL said he felt sure that the tumour in Dr. Chandler's first case was an intrathoracic goitre, both from the appearances of the tumour itself and from the history. The tumour had a well-defined border. It was oval in shape, as is frequently the case with an intrathoracie adenoma of the thyroid. He had operated upon two cases of dermoid, and had seen others. They were almost always spherical, not elongated as this was. He had skiagrams of an identical case in which the tumour had been proved to be thyroidal in origin. This patient had suffered from goitre for many years. The tumour had disappeared from the neck synchronously with the commencement of the present symptomns. Now no thyroid could be detected in-the neck.
He had had one case in which the thyroid tumour had extended to the level of the origin of the seventh rib.
Regarding treatment: these adenomata tended to become toxic in the late middle period of life. This patient was rather better than she had been in some respects. Her cough and expectoration had disappeared, but she was suffering from pain. If the pain was sufficient for her to wish an operation so that she could the better do her work and enjoy life, he would not hesitate to do one. He believed that she could be operated upon safely and that it was a matter of balancing her present discomforts against the troubles in,cidental to operation. He thought that the symptoms would ultimately tend to increase. When a woman had had a large goitre for the greater part of her life, and at about the period of the menopause it began to give trouble, it was common for the heart to be affected more than the nervous system. He would prefer to deal with the condition while the patient was still strong. In a number of simiilar cases he had removed the tumour by splitting the upper part of the sternum and cutting outwards into the appropriate intercostal space. This permitted efficient access to the superior mediastinum. It was the experience of most goitre clinics that in 1-6 to 2 per cent. of cases of this type of goitre, malignancy supervened. His own experience exactly corresponded with this. In the case in which the tumour had descended to the seventh rib, the patient had been operated upon in a London Hospital ten years before he saw her, and the tumour in the neck removed. It was reported to be malignant. When she went on for years without recurrence it was thought a mistake in diagnosis had been made, and he thought so too. On microscopical examination of the tumour removed, it was found to be a malignant adenoma. The patient had died subsequently from-local recurrence.
With reference to the second case, he (Mr. Dunhill) had operated upon one almost identical. The patient had suffered from recurrent attacks of bronchitis, and, while sweating occurred normally on the left side, it was absent on the right side of the face and right arm. These attacks became more frequent and severe. The man was a patient of Dr. J. H. Drysdale, who had worked out the condition and had had an X-ray examination made. This revealed a large tumour, circular in outline, situated in the upper part of the right thorax. He (the speaker) had removed this tumour, access being obtained by means of a sternumsplitting operation reaching the third interspace. The patient was operated upon in 1921. His recovery was uneventful and he had lived an active life since. The tumour had been attached to the right side of a dorsal vertebra, probably the third or fourth. Microscopical examination showed it to be a fibroma. This case was reported in the Briti8h Journal of Surgery, 1922, x, 37. Dr. CHANDLER (in reply) agreed that in his first case the tumour was probably a substernal adenomatous goitre. When aneurysm was diagnosed the patient had been treated with iodide of potassium, and she had been much better since, a fact which perhaps tended to confirm the idea of thyroid tumour.
He agreed that sections from the specimen in the second case should be cut in different places for histological exanlination as many innocent intrathoracic tumours had a most peculiar structure. For example, Jacobaeus had described the tumours in two of his cases as fibroma-myomata and xantho-sarcoma, and Mr. Tudor Edwards; in his paper in the Briti8lh Journal of Surgery, 1927, had described one tumour as a fibro-lipo-sarcoma. In Wilson Fox's " Treatise on Diseases of the Lungs and Pleura," in addition to fibromata, steatomata, lipomata-sarcomatodes and sarcoma-lipomatodes were described.
Mediastinal Tumour.
By L. S. T. BURRELL, M.D. D. P., MALE, aged 56. Gas worker. Shortness of breath began gradually in 1920. Cough and sputum developed about the same time, being worse in winter. Some five years ago he had an operation for removal of cancerous warts. He still has some warts on the hands and face. In March, 1927, X-ray examination of the chest showed a mediastinal tumour. Since then he has had treatment by radium. In January, an ulcer formed on the back and was excised for microscopical examination as it appeared to be connected with the radium applications. Skiagram taken March, 1928, shows the present condition.
\High Blood-pressure, with Thrombosis of a Retinal Arteriole.
By F. PARKES WEBER, M.D.
THE patient, Mrs. F. D., aged 44, is a rather fat, florid English woman, who has, she thinks, mostly enjoyed good health. She says that at the age of 30 she had rheumatism of some kind. Four years ago she noticed a sudden "change " in her sight but never saw a doctor about it. Her brachial blood-pressure is very high: 250 mm. Hg systolic, and 140 mm. Hg diastolic (February 21, 1928) . There is some hypertrophy of the heart to the left, but no cardiac murmur. The urine contains a trace of albumin and a few granular tube casts (no sugar). She has not to get up at night to pass urine. The lower part of the legs above the shoes shows a slight degree of the erythematous condition, now termed (on the Continent) "erythrocyanosis frigida crurum puellarum (feminarum)," a condition much more frequently seen in girls and young women.' The Wassermann reaction is negative.
